Exact statement of OCCUPATION is very important.

ppliod. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
properly clagaified.

N. B.—Every item of information should be carefully su;
CAUSE OF DEATH In plain terms, 8o that it may be

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Y

CERTIFICATE OF DEATH 9 Q 9 1 1 )
1. PLACE OF DEAT| . : ~o gL |
Comty........... Registration District No.......... ?53 ..................... | £ | O
Towaship.. Regdisterad No. é
Gity..ooreervisiaiss oo civrirneins (BBt eitcirinent eenveeeenesaare e ssienen VR SO
I 2 UL NAME N e e e D o e ees et e s s st v ses s see e ensen et e et st ee e s e e e s et st eeees s
(a) Resid Na. erertercinnnnse Bloy  crerireeiaearens Werd, e . .
(Usaal place of abode) (Il nonresident give city or town zad Stste)
Lengih of residence in city or town where death occurred . mos. da How long in U.S., if of toreign birth? . mas. dp.
PERSONAL AND STATISTICAL PARTICULARS , // MEDICAL CERTIFICATE OF DEATH
B #
£ ) 4 .
3-2"‘ 4 COLOR OR RACE | . 5. SicLe, MARRIED. WIDOWED OR || 16, DATE OF DEATH (oNTH, DAY AND YEAR) /00— /7 1 /i
: : W " =
- w M I HEREBY CERTIFY, Th!lw_w_.mdlmm
5a,” Ir Muuum Wlno'm ox Divorcen er———— 15 o
...... Aoy to .

(on) WIFE o % M .......... e e
”~ d
o L mm /Z P \ S eotttinty” ~ 7. 24

7. AGE Yeags MonTns Dars If LESS than 1

47 [} [— krs,

3 occumnon OF DECEASED ]
{a) Trade, profesvion, or .

(b} General neture of indosiry,
business, of estahlishment in
whicth employed (or employer)..... 27"

{c) Nameo of employer oL e L 17 . ¥
: 18. WHERE WA$ DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) . IF NOT AT PLACE GF DEATMT...... N
(STATE OR COUNTRY) . M . = -
: — Dip AN OPERATION PRECEDE DEATHY,. DATE OF .ot RO,
10. NAME QF FATHER /-2, 74 Leppe - -
- /& WAS THERE AN AUTOPSYR.......c.oceeicerac i e sisssrnsnnsresssnnrrsssssssbmsns asesoss sonesssnsssmnsmens
I"E 11. BIRTHPLACE OF FATI-(ER {CITY OR TOWN} ..ot WHAT TEST énmausn DIAGN ;
z (STATE oR COUNTRY) /ﬁ, Sidoed)......oonre ot (Mt Coiin
@ ___ ‘
& | 12 MAIDEN NAME OF MOTHER f MW /ﬁ 18/ fu.um.) @,«W %
IRTHPLACE OF MOTHER (CITY OR TOWK)..... ot oremoeereoeereremerenseresennn. *State the Dmmuan Causive Dmars, or in deaths from VioLewe Cavers, state
. B /Z (1) Mrixs iwp Narows of Ixsomy, and {2) whether Accmwremat, Burcmar, or
(STATE OB CoUNTRY) Howacoat.  (See reverss side for additional pace.)
. CE OF BURIAL. CREMATION, OR ’OR REMOVAL | DATE or BURIAL
% V4 19/ﬁ
15. 20. UNDERTAKZ l ADDRESS




Revised United StafgéfStandard
Certificate of Death

lApprovad by U. 8. Census and American Public Hea!th
Association.) R

o ) B o

St&tement of Occupation.—Precise” statemont of
occupation is very important, so that the relative
healthfulneéss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Forimany oceupations a’single word' or
term on the first lme will be sufﬁment 8. 8. Farmer or
Planier, Physzcum, Com;uos'r,tor, Archztcct Locomo-
tive engineer, Civil engineer, Staiwnary fireman, ote.
But in many cases, especially in inditstrial employ-
ments, it is DOCOSSATY to know (&) the kind of work
and also (b) the »naturo of the business or industry,

and therefore an “additional line is provided for<the

Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sdles-
man, (b) Grocery;. (&) Foreman, (b) Aulemebile-Jac-

{ory. The material worked on may form part of the:
second statement. Never return ‘‘Laborer,” "Fore- .

man,” ‘“Manager,” *‘Dealer,”’ ete., without mdfe
preeise - specification, as Day laberer, Farm laborer,

Laberer— Coal mine, ete. Women at home, who are-
engaged in the duties of the household only (not paid’
Housekeepérs who receive a definite salary), may be '

entered as Housewife, Housework or At home, a.nd

children, not gainfully employed, as Ai school or At '

home. Care should be taken to report speclﬂca.lly

the occupations of persons engaged in domestic-

serviee for wagos, as Servant, Cook, Housemaid, eté.

If tho occupation has been changed or given up on -

account of the DISEABE CAUSING DEATH, state occu-
bation at beginning of illness. If retired from busi-
ness, that fact may be indicated, thus: Farmer (re-
tired, 8 yrs.) For porsons who hﬁve no occupa.tlon
whatever, write Ndne. . i;,

Statement of cause of death. ——Na.me, first;
the DISEASE cAusSING DEATH (the” pmma,ry aﬂ'ectmn

with respect to time and causation), using alw’a.ys the * v
same accepted term for the same disease. Examplos:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report
o

el

‘“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indeflnite);
Tuberculosts of lungs, meninges, periloneum, etoc.,

Lo - Careinoma, Sarcoma, ote., of
origin; ‘‘Cancer’ is less definite; aveid use of “* Tumor"
for-malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

..~portnnt Example: Measles {disease eausing death),
.29 ds.; Bronchopneumonia (secondary); 10 ds.

.~ Nover report mere symptoms or terminal conditions,

. such as “Asthenia;” *“Anemin” (mérely symptom-
a.tie), “Atrophy,” +‘Collapse,’”’ “Coma, " *Convul-
- gions,” *“Debility’: (“C‘ongemtal” “Benilo,” ete.),

+ “Dropsy,” “Exhaustlon,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” “Old age,”
*Shock,” “Uremia,” "Weakness, ete;, whon a
definite disease can be ascertained as the cause.
Always qualify all. diseases resulting from child-
birth or miscarriage, as “PyERrERAL seplicemia,”

" “PUERPERAL peritonilis,” etc.  State ecause for
which surgical operation was undertaken. For

. VIOLENT DEATHB state MEANS OF INJURY and qualify -

P

.oeT

; ¥ 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible t6 determine-definitely.
ey Examples:  Aceidental drowning; struck ‘by ratl-
- way (irain—accident; Revolver wound of head—

- -

v ' homicide; Poisoned by carbolic acid—probably suicide.
L The nature of the injury, as-fracture of skull, and
- /. comsequences (e. g., sepsis, telanus) may be stated
_ under the head of **Contributory.” (Recommenda-
i tions on statement of cause of death approved by
v Committee on Nomeneclature of the American

Medieal Association.)

. * Nore.—Individual offices may add to above lat of undesir-
al able terms and refuse to accept certificates contalning them,

% Thus the form in use in New York. City states:. “'Certificates
will be returned for additiona.ldn.formation which give any of

4 the following diseases, without: explanation, as the sole cause
ey of death: Abortion, esllulitis, childbirth, convulsions, hemor-
- ¥ rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
Ser necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."

& But general adoption of the minimum list suggested will work

, vast improvement, and ita scope can be extended at a later
date. -

ADDITIONAL S8PACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN.




